FILE NOW: FILING FEE AFTER MAY 13T IS $i55l].00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
S, =i | Jan20 1998 8:00am

1998 DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # F97000005109 (0)

1. Corporation Name

HLI GROUP, INC.

f AR

Principal Place of Business Mailing Address I
PO BOX 1052 PO BOX 1052 .
FORT DODGE 1A 50501 FORT DODGE 1A 50501 . B
DO NOT WRITE IN THIS SPACE -
3. Date Incarporated or Qualified
3 09/30/1997 e
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number i Applied Far
[21] 28] 420941193 Not Applicable
Suite. ARt #, etc, Suite, Apt. #, elc, i a $8.75 additional

|—[ E’I : 5. Certificate of Status Desired " Fee Required

22
City & State . City & State : 6. Election Campaign Financing $5.00 May Be
—2-3_‘ m . Trust Fund Contribution | Added to Fees
Zip Couniry Zip Country 8. This carporation owes or bas paid the current year intangible
[24] |25 |29] [a0] Personal Property Tax due June 30. [ ] Yes No
9. Name and Address of Current Registered Agent R 410, Mame and Address of New Registered Agent
C T CORPORATION SYSTEM 7 81| Name
1200 SOUTH PINE ISLAND ROAD . [82] Street Address (P.O. Box Number Is Not Acceptable) -
PLANTATION FL 33324 !
83
84| City

FL |85 | Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere'd'

office or registered agent, or bath, in the State of Florida, Such change was authorlzed by the corporation’s board of directors, 1 hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnatuie, ivped or printed name of ragistered agent and Inle if applicable. (NOTE. Fiaglsgerad Agent signalure required whaen rainsiating) j DATE . N 7 . X F—:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 ‘
TLE PTD LT DELETE Ty e [ Change [ TAddition | =
NAME SCANLAN, STEVEN R 12NAME <t
smeeTanoress | 1003 CENTRAL AVENUE 1.3 STREET ADORESS %
GITY~§7-2IP FORT DODGE [A 1.4 GITY- 57- 2P ] ) ) &
TITLE VD [T oELETE 2 TITLE [TChange [ Addition |
NAME KERSTEN, JAMES 22 NAME

streeT aopaess | 1003 CENTRAL AVENUE 2.8 STREET ADBRESS

EITY-5T. 2P FORT DODGE 1A 2.4 CITY-5T-TP ]

HTLE S [T GELETE 3TIME [ crange |1 Additien
NAME PEED, JUSTIN B2NAME

srree aooress | 1003 CENTRAL AVENUE 33 STREET ADDRESS

CITY -5T-2IP FORT DODGE A 34, CITY-ST-2P .

TNE cD L1 OELETE 4.3 TALE T TChange LI Addition
NAME PEED, JOSEPH W 4.2 NAME

seer aopaess | 1003 CENTRAL AVENUE 4.4 STREET ADDRESS

CITY-SF- 2P FORT DODGE ]A 4.4 CITY - ST- 2P .

TILE LT DELETE 5.1 TITLE [ 1 change ] Acdition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST- 2P .

TITLE LI DELETE 61; TMLE [ I Change  F_I Adeition

NAME 6.2 NAME

STREEY ADDAESS 63! STREET ADDRESS

CiTY~ST-2IP 6.4 CITY- 5T- ZP o

14, [ bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report is frue and 2ccurate and that My signature shall have the same legal effect as ¥ made under cath; that am an .
officer or director of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chj7. or on an attaghmsnl,with an address, £

SIGNATURE: 4 70t -REQUIRED




